Background. Rabies is a preventable fatal zoonotic disease of considerably high burden in low and middle income countries of Asia and Africa. Bites from rabid animals are the cause of human rabies. WHO post-exposure prophylaxis (PEP) guidelines recommends taking both vaccine and rabies immunoglobulin for category-III bites. Strict adherence to complete recommended PEP guidelines is the single most important factor in preventing human deaths. Need to calculate the required dose / quantity of rabies immunoglobulin, a key biological, needed for adherence to WHO PEP guidelines leads to prohibitively high cost of PEP and one key reason for bite victims taking in-complete PEP. An alternate published method to inject bite sites only with rabies immunoglobulin to enhance affordability was evaluated for cost-reduction and affordability.
Background. Syndrome-based absenteeism monitoring is proposed as an approach for early identification of influenza outbreaks in schools and surrounding communities, utilizing routinely collected attendance data. The availability of a simple, valid definition of ILI-related absence (a-ILI) is a prerequisite for monitoring.
Methods. We conducted a prospective study in children aged 4-19 years, between January 5, 2015 and April 11, 2017, which enrolled students with acute respiratory illness (ARI). Via home visits, the study team assessed participating students for symptoms (fever, cough, sore throat, nasal congestion, runny nose), collected nasal swabs for multiplex PCR testing, and ascertained school absence status. For analysis, ILI was defined as the presence of fever and a respiratory tract symptom (cough, sore throat, nasal congestion, or runny nose). We used multivariate binary logistic regression to assess the relationships between pathogens, absence status, and illness category.
Results. Of the total 661 participating students, 622 with ARI onset during school semesters remained in the analysis. Having an ILI was associated with absenteeism (Χ 2 =87.70; P < 0.001), and with PCR detection of influenza A (FluA) and B (FluB), adenovirus (AD), and rhinovirus/enterovirus (R/E) (Table) . While FluA, FluB, and AD were associated with positive likelihoods of a-ILI, the presence of R/E was associated with a negative likelihood of a-ILI. PCR detection of either FluA or Flu B was strongly associated with a-ILI (OR=4.84; 95% CI: 2.80-8.34; P < 0.001).
Conclusion.
A simple definition for a-ILI (absent with fever and a respiratory symptom) is strongly associated with laboratory-confirmed influenza. Accordingly, a-ILI may serve as a proxy for influenza-specific absenteeism, thus allowing schoolbased absenteeism monitoring for influenza outbreaks.
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